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on the initial OSCE was 81.7%. Of ten trainees who completed at least
three OSCEs, scores were preserved (mean 82.9%).
Conclusions: Trainees demonstrated signiﬁcant knowledge improve-
ment after an intensive introductory ultrasound course, which
increased through the training program. Mean OSCE scores remained
above 80% throughout the course. Participants in an ultrasound train-
ing program with an initial training phase and periodic skill reinforce-
ment can acquire and retain ultrasound knowledge and scanning skills.
http://dx.doi.org/10.1016/j.afjem.2013.08.040
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Introduction: Aspirated foreign bodies are a common cause of mortal-
ity in children. They can be diﬃcult to diagnose if the aspiration is not
witnessed or if the object is not radiopaque, as this case illustrates.
Case report: A 4 year old boy with a history of previous TB presented
with respiratory distress after a week of fever and cough. No history of
choking or foreign body was elicited. On examination the child was dis-
tressed, hypoxic and febrile. On auscultation bilateral coarse crackles
and an expiratory wheeze were heard. The child was intubated, com-
menced on antibiotics and transferred to ICU. On arrival the child self
extubated and was placed on nasal CPAP. Within hours he became dis-
tressedwith aworseningwheeze andwas given steroids andnebulised.X-
ray at this point showed hyperinﬂation on the left and patchy opaciﬁca-
tion on the right.He continued tomanage onCPAPuntilmidnight, when
he became restless with a marked prolonged expiratory wheeze. He was
re-intubated and started on IVI salbutamol. On X-ray the right side now
looked hyper-inﬂated. Ventilationwas diﬃcult, and high frequency oscil-
lating ventilation commenced. Overnight he deteriorated, and developed
a life threatening respiratory acidosis. Bronchoscopy was performed in
themorning. It revealed a plastic foreign body in the rightmain bronchus
which was successfully removed. The foreign body was possibly on the
left initially, causing left sided hyperinﬂation, and was then coughed
and re-aspirated into the right main bronchus causing acute deteriora-
tion. The child was extubated the next day and recovered well.
Discussion: This case illustrates the diﬃculty doctors may have when
there is delayed presentation or unwitnessed aspiration of a foreign
body. History, clinical symptoms and the X-ray ﬁndings may provide
clues but are not diagnostic. In cases where a FB aspiration is sus-
pected, bronchoscopy is both diagnostic and potentially curative.
http://dx.doi.org/10.1016/j.afjem.2013.08.041
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Rapid expansion of video-laryngoscopes into all spheres of routine
and emergency practice has been the most dramatic development in
airway management over the past few years. Today, the market oﬀers
a plethora of devices from manufacturers around the globe. Video and
optical laryngoscopes require adaptation of skills learnt in normal
intubation. Decisions regarding the ideal device to purchase or for
use in speciﬁc cases are becoming increasingly common, and familiar-
ity with one type does not guarantee eﬀective use of another. In this
review, I examine the evidence underlying the use of video- and optical
laryngoscopy, elucidate a system of classiﬁcation, compare and com-
ment on the diﬀerent types and models available. Drawing on real case
photographs and videos, I will demonstrate the modiﬁcations in tech-
nique required for mastery.
http://dx.doi.org/10.1016/j.afjem.2013.08.042
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Emergency Medicine (EM) as a specialty is still quite new in South
Africa and even more so in the province of KwaZulu-Natal. The prov-
ince boasts no more than ﬁve Emergency Medicine physicians and four
ﬂedgling, specialist-run emergency departments. One of these, the
emergency department (ED) at Edendale Hospital in Pietermaritzburg,
is threatening to become a ﬂagship ED in the city and the province,
with a motivated EM team, acceptance and encouragement by all in-
patient specialities, a hospital that is a prototype for the planned
National Health Insurance (NHI) and massive infra-structure and
facilities development, including the construction of a new, purpose-
built, ED.
This narrative will walk you through the ’birth’ of this ED from
humble beginnings as an oﬀshoot of the surgical department where
the wooden walls of surgical outpatients were demolished to make
way for resuscitation bays and dressing rooms were converted into
ED ’minors’. Also the massive process of planning, designing and
building a new ED. It will attempt to paint a picture of the administra-
tive challenges overcome to develop an ED; myriads of meetings and
confusing conformities to ensure acceptance by the Health
Professionals Council of South Africa and the South African College
of Emergency Medicine. It will outline the incredible academic
progress, training programme and success in fellowship and diploma
exams.
But most of all, it will highlight the passion and commitment by
ED staﬀ at Edendale Hospital to build a comprehensive ED, eﬃcient
and excellent and one where staﬀ have evolved from confused ’casu-
alty’ cooks to EM doctors providing quality, comprehensive emer-
gency care.
http://dx.doi.org/10.1016/j.afjem.2013.08.043
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